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MURDERING THE KING’S ENGLISH 


About one thousand and fifty years ago the 
Abbot of Malmesbury was slain by his brother 
monks. He had interpreted the principal 
sacrament of the Church in simple and direct 
language. But the Ze/tgezst fought against him 
with Radbertus. On that morning in 889 
Scotus Erigena paid the penalty of spurning 
pogeme prejudice. 

houghtful readers of this JOURNAL have 
followed patiently the long prattle about the 
metric system. In December they read on this 
page a plea for the writing and speaking of 
simple English in all things medical. They 
expected, being persons of moderate tempera- 
ment, that the matter would end. But January 
came round and the Editor was accused by 
Doctor Adamson of a kind of verbal hypocrisy. 
Mr. James Smith wrote and boasted about his 
classical upbringing and he has been followed 
this month by Mr. Robert Henderson, whose 
letter is published elsewhere in this number. 
Rejoicing in a long intimacy with the classics 
he writes that he cannot abide anyone with an 
opinion different from his own. 

The method of these three attacks makes an 
interesting study. Mr. Smith chooses to illus- 
trate the value of classics to the doctor by quot- 
ing the word “ dyschezia,” the meaning of 
which, as Doctor Geoffrey Evans suggested, is 
unknown to many students. Although he 
omitted to mention its Greek derivation, Mr. 
Smith translated dyschezia as “ pain on passing 
a motion’ or “ pain on going to stool.” A 


_ good strategist secures his bases. If Mr. Smith 


had been ready to learn from his adversary— 
the Editor admitted last month that he kept a 
Latin dictionary in his desk—he would not have 
confused “ pain on going to stool” with “ diffh- 
culty at stool’’ and exposed himself to the 
mob’s derision. 

Dr. Adamson has fought a successful battle 
in the Pyrrhic style. His tactics were founded 
on the age-old fallacy of irrelevant conclusion. 


_ In a long letter which proved his ability at 


spelling he urged a greater familiarity with the 
English tongue than ever I have hoped for. But 


he forgot to disprove the proposition that 
clinical clichés and foreign words lead often to 
confusion and obscurantism. 


Of Mr. Henderson I hesitate to write. 
Recently he forsook the exigencies of 
journalism for the creature comforts of pro- 
fessional life. Has he learned from the Romans 
not only a narrow intolerance but also the 
vices of luxury? Can it be this same knight 
of literature who now as a public orator sways 
his audience with a knavish spell on their col- 
lective unconscious? 


He begins his letter to the Editor with a 
smooth compliment. In the next sentence by 
contrasting the words “slight atonement” 
with “ great artist’ he encourages his audience 
to believe in the enormity of the insult to Mr. 
Eric Gill. And he improves upon this dubious 
advantage by cleverly inverting the subject of 
his argument which is the rejection of the 
design “on account of the perverted sensi- 
bilities of certain elderly and ridiculous Bart.’s 
men.” There follows a short anti-climax. This 
whets the appetite for the horrible dénouement, 
the success of which depends on the un- 
warranted italicisation of the sentence: ‘‘ Their 
day is done.” In the original it was printed in 
the same Roman type as its context. Not con- 
tent, however, with this Fascist victory, Mr. 
Henderson ridicules “ the writer ’’ against “ two 
such scholars as Mr. Vaughan Wilkes and Pro- 
fessor Blair,” and delivers his coup-de-grace 
with the classic stroke of understatement—‘“ a 
fact which I thought twenty centuries had 
proved to be true.” 


Doctor Geoffrey Bourne has called Hitler 
the Grand Thalamic, implying thereby that the 
Ftihrer’s spell over the German mind works at 
a sub-cortical level. Mr. Henderson is the 
latest practitioner of this Black Art. So, in 
those far-off days when Charlemagne wore the 
Iron Crown, did Radbertus persuade the Church 
against Scotus. He spoke on a thalamic plane, 
he spoke to the collective unconscious : he said 
what the people wanted to hear. 
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The problem of the relation of science and 
concurrently of medicine to the social system 
of the day is now conspicuous in the foreground 
of scientific thought. In a book reviewed in 
this issue Dr. Arnold Sorsby endeavours to 
explain medicine to the ordinary citizen as an 
integral “ise of civilisation which influences, 
and 1s influenced by, the philosophy and the life 
of society. A somewhat different viewpoint 
was adopted by Sir Henry Dale in his latest 
Presidential Address to the Royal Society. He 
maintained that while control of science by the 
Government (as through the Medical Research 
Council or similar bodies) did not impair its 
independence, scientists should not be over- 
eager to invoke the authority of science in con- 
troversial matters for fear of losing this free. 
dom. This view implies that there 1s not ai 
present any close relationship between science 
and politics, comparable to the relationship 
between politics and ethics, which at any rate 
until recent years has been, in theory, intimate. 


The divorce between science and adminis- 
tration is not new. It had its origin in the 
Roman Empire, when the victorious Romans 
considered it beneath their dignity to concern 
themselves with scientific or technical know- 
ledge when it could always be bought from a 
conquered Greek. The Roman gentleman's 
estate was usually managed by a slave, often 
Greek, and his chief intellectual exercise was 
the study of law and government. The idea 
that science and scientists are the servants 
rather than an integral part of politics has per- 
sisted to the present time. It is now main- 
tained largely by the fact that a “ classical” 
education 1s still the main qualification for civil 
servants and politicians, who therefore have 
little or no understanding of scientific method. 
and, being impregnated with the Roman con- 
tempt of science, have no shame of their ignor- 
ance. In their self-satisfaction they are con- 
firmed by the ignorance shown by many 


THE DIVORCE OF SCIENCE AND POLITICS 


scientists and doctors about scientific history 
and about the relations of science to past and 
present civilisations. 

In due humility we would suggest that Sir 
Henry Dale’s concept of science and_ politics 
as two mutually independent activities which 
should interfere as little as possible with each 
other cannot last long under modern con- 
ditions. In a democratic society, science must 
inevitably have a growing influence on the 
government of the world it has built. Such 
an influence seems likely to be most effective if 
exercised indirectly by the permeation of the 
community, and of politicians by scientific 
knowledge. However, this will be a very slow 
process, and at present science must perforce 
exert its influence chiefly through scientific 
organisations, such as the Royal Society, the 
B.M.A., and the Association of Scientific 
Workers. 

The long term policy of extending scientific 
influence by extending scientific knowledge to 
the whole population should be more widely 
urged on the educational authorities. The 
history of science should be made a compulsory 
subject for all higher public examinations. 
This would give most of those who are likely 
to reach positions of responsibility some con- 
ception of scientific method and of the relation- 
ship of science to society, which cannot be 
given by performing a few elementary experi- 
ments in physics or chemistry, or by learning 
the details of the sex-life of flowers. Such 
elementary science,’ which is the only science 
taught to most children naturally strikes them 
as trivial and useless. An intelligent teaching 
of scientific history would, we believe, capture 
the imagination of most children, and prove 
to be of lasting value. It might replace either 
the valueless subject of a dead language or the 
equally futile study of the detailed history of 
the English Monarchy, both of which are for- 
gotten almost as soon as learnt because of their 
complete irrelevance to modern life. 








All contributions for the March issue must be sent in before 
February 12th. 








NEW YEAR HONOURS 


KNIGHTS BACHELOR 
George Aylwen. 
Samuel Gurney-Dixon, M.D., J.P. 
O.B.E. (MILITARY Division) 
Captain (temporary Major) D. E. Denny Brown, 
R.A.M.C. 


O.B.E. (Civit Diviston) 
S. D. Sturton, M.D. 

ORDER OF ST. JOHN OF JERUSALEM 
Commander: Major G. Aylwen. 
Officers: F. R. B. H. Kennedy. 

A. G. T. Fisher. 
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BEACHCOMBER 


OR LIFE IN THE ARMY 


By CapraiIn W. F. T. TaTLow 


As a new recruit to the R.A.M.C. one finds 
that the my 88 is a place where one rapidly 
crystallises from a civilian to a military doctor 
in a few days; the life is rather like that at any 
teaching institution. An hour a day is spent 
on the Barrack square learning to stand in 
nature’s worst adapted position, the military 
attention. 


The uniform feels strange at first and you 
wonder whom to salute and who is going to 
salute you. My first day out in uniform I was 
walking along Whitehall, when suddenly two 
soldiers stepped forward from the shadows of 
the War Office, sloped arms and saluted—they 
were twenty yards apart—what should I do? 
Should I carry the salute past the first sentry 
and the open doors of the War House to the 
second or should I give each sentry a separate 
salute? Because of this episode I was very 
careful not to pass that wide open space 
between sentries at Buckingham Palace. 


Life drifted on at the Depot for four days, 
and I was gradually settling into a comfortable 
life, a fatal thing to do under any circum- 
stances whilst in the Army, for just as you 
become biologically adapted Higher Authority 
moves you on. My complacency was upset by 
the Staff Sergeant who told me that I had to 
catch a train to Dover in half an hour’s time. 


That night twenty-five medical officers were 
gathered to hear from a Brass Hat that we 
were to go to France to-morrow to set up Aid 
Posts on the beaches at Dunkirk. 

The four of us from the Depot had no tin 
hats, respirators, battledress or any equipment, 
and so we spent the following morning getting 
these articles. 

When we reported later in the day to the 
office of the Brass Hat at Dover most of the 
twenty-five medical- officers had already left on 
troopships, minesweepers and destroyers; and 
so I settled down to investigate the contents 
of the medical panniers whilst awaiting a ship. 
It was obviously important that I should make 
myself thoroughly conversant with the contents 
of these boxes, as my orderlies, like myself, 
had been in the Army only a few days—one 
of them had-been a postman, the other a clerk. 


Competition for ships was keen; I tossed for 
one ship and lost, but the officer who went on 
it returned six hours later; his ship had been 
bombed in mid-Channel and had a towed 
home. At last I was told to report to a mine- 
sweeper, a Weymouth paddle steamer, which 
had been painted grey and armed with a twelve- 
pounder and two Lewis guns. I reported to 
the Captain who seemed very surprised to have 
a medical officer attached to his ship. The 
boat was manned by R.N.V.R. men and there 
was a marvellous camaraderie aboard. I was 
able to sense this fellowship many times in 
my Service life, and it is very important that 
a medical officer should be able to appreciate 
it, for he and the Padre are the first to realise 
that something in a Unit is amiss, and it is 
their duty to inform their Commanding Officer. 
Quarters aboard were very cramped, and I 
shared a cabin (with a cubic capacity for half 
a man) with the Second Engineer. Early the 
next morning we set sail for the beaches of 
Dunkirk. I had been allotted the bath-room 
of the sweeper as my first aid post. It was 
a super-heated incubator with condensed steam 
dripping from the pipes. Apparently all the 
pipes carrying hot water came through this 
room, but it was the only available corner in 
that somewhat cramped ship. Medical equip- 
ment was unpacked and everything made 
ready. We steamed all day through a dead 
calm sea with a kindly haze hiding us from 
enemy planes, and all the while the guns on the 
French coast grew louder and louder. Once 
we heard another ship open up on an enemy 
plane. All guns were manned but we saw no 
sign of the enemy as we steamed on at Action 
Stations. Early in the afternoon we reached 
the coast south west of Dunkirk, with its flat 
sand dunes stretching away into the distance. 
Farther on we passed the blazing docks of 
Dunkirk, which I was to see much more closely 
on another day, and reached the beaches of 
Lapannes. This was my first experience of 
gunfire and bombing, and as our own twelve- 
pounder added to the din the scene seemed like 
that of another world. We were moored about 
two hundred yards from the beach and at that 
distance the whole scene reminded me of the 
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time I used to play with toy soldiers. Ambu- 
lances, trucks and an occasional rider on horse- 
back were moving backwards and forwards 
about the beach. A destroyer and a Hospital 
ship were lying half submerged in the water, 
and large columns of men were drawn up on 
the beach awaiting embarkation. It seemed as 
if someone were throwing stones among the 
toy soldiers, for from time to time there would 
be a column of smoke in the middle of the 
waiting column. Men at the sides would rush 
away and those in the middle were left dead 
and dying. 


As I watched the A.A. of the destroyers and 
our own men firing at the bombers overhead 
there was nothing for me to do. I felt out of 
place, standing inactive and watching the boats 
as they were rowed to the shore to collect the 
men. I was afraid, not so much of the bombing 
or shellfire, as of being drowned if the boat 
was hit, and I calculated whether I would be 
able to swim the distance to the shore. On 
later trips I found that any occupation relieved 
any fear. 


My first case was a man with a G.S.W. in 
the knee-joint who was lifted from the ship’s 
boat to the deck above on a stretcher. There 
was little haemorrhage and a first-aid dressing 
had been applied, so there was nothing to be 
done at the time except treat him for shock, so 
I left him in the care of one of my orderlies 
and returned to the deck to wait for further 
wounded. My first surprise was to see Dr. 
Francis of the Pathology Lab, hauled, dripping 
wet, on to the deck from the boat beneath. The 
ship was now full of wet and evil-smelling 
troops (nothing can smell worse than an un- 
washed soldier who has got thoroughly wet) 
who were drying their clothes near the ship’s 
boilers. All ammunition was collected, for on 
the previous trip our Scottish engineer had 
been much annoyed by the numbers of 303’s 
which ignited in the heat of the ship’s boilers 
(troops as they came on board had thrown their 
ammunition in the coal bunkers). There were 
only a few major casualties on that trip, most 
of the cases being walking wounded with minor 
injuries to arms and legs. This was lucky, for 
on the way home my orderlics were violently 
sick in that swinging, damp and stinking bath 
room. During this trip I made my first appli- 
cation of the Thomas’ Splint, with three very 
unskilled orderlies, but the job was eventually 
done with little discomfort to the patient, who 
had been well doped with morphia. A few 
more cases reported durine the voyage home, 
one man actually asking for vaseline for his 


piles within a few minutes of being rescued 
from the beaches. Most of the other cases 
were of hysterical origin, with vague abdominal 
pains, crying and occasionally profound col- 
lapse. Most of these responded well to rest and 
morphia. 


My next trip was on a G.W.R. troopship 
which used to carry four hundred passengers 
on trips to the Channel Isles. My Aid Post 
this time was the First-class Saloon (abutting 
on the only functioning bar of the ship). Here 
there were ample facilities for washing, and 
room for the parking of stretchers. A separate 
room was available for dressing cases in some 
privacy. We sailed the following day for the 
beaches and I spent my time sunbathing till the 
presence of enemy planes prompted me to retire 
below, where I removed some shrapnel splin- 
ters from the nates of the Second Mate, who 
had collected them from a small bomb that had 
landed on the deck. Before leaving Dover I 
had my first Service malingerer, one of the 
ship’s stewards who complained of “ blistered ”’ 
feet : in fact only a slight soreness between the 
toes due to ring-worm. He wanted to have a 
time ashore because his feet hurt him so much! 
He was sent back to duty, but had reached 
alcoholic coma by the time we reached the other 
side. Before the next trip across he disap- 
peared from the boat altogether! 


As we approached the docks of Dunkirk we 
passed our sister ship lying on her side in 
flames with an empty lifeboat floating near, 
and we steamed on through masts sticking up 
in the water and through wreckage of all sorts 
to the Mole itself. Most of the dock was now 
a mass of flames and a cloud of black smoke 
cverhung the jetties near which ships were 
burning furiously. We had to wait our turn 
of the Mole, and it was a fearful half hour as 
we slowly steamed ahead to keep us abreast of 
the tide and within call of the Marines on the 
Mole, all the time a target for the bombers 
overhead. At last we threaded our way 
through the masts of sunken vessels and 
reached the Mole itself. We took aboard about 
1,500 men of all nationalities, French, Belgian 
and British. Out of this number there were 
only fifty wounded, mostly slight wounds but 
about fifteen stretcher cases. Our human cargo 
was packed so tightly on every deck that it was 
not possible to walk along the crowded boat 
without treading on some soldier lying asleep. 
No Smoking was the order of the night, and 
with seemingly magic cye the Captain steered 
his craft in pitch darkness through the masts 
of those ships which we had seen on the out- 
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ward voyage. Medical treatment consisted 
mainly of renewing dressings, giving morphia 
and stitching an occasional incised wound. 
There seemed an abnormal number of men 
with wounds in the back, most of whom had 
been hit whilst lying down on the beaches, 

On the last trip across the Quartermaster 
collapsed at the wheel, crying, calling on God, 
ee le all over and obviously in an acute 
anxiety state. He was taken below, and as I 
approached him to give him some morphia 
(this being the only available hypnotic aboard) 
he rushed forward waving his arms, but was 
stalled by some stalwart A.B.’s who held him 
down whilst I gave him a quarter of morphia. 
Half-an-hour later he was still very excited and 
restless so I gave him another quarter. As he 
was still walking about later.I tried a further 
sixth of a grain and twelve aspirins with a 
double tot of whisky! This seemed to work 
and he was eventually led below where he fell 
asleep. 


My last trip to Dunkirk was soon over. I 
had seen a lot of warfare in the space of one 
week, and after a few days’ leave I was sent 
as a Regimental Medical Officer to an Infantry 
Battalion. 


The duties of a Regimental Medical Officer 
are numerous and varied, but at the same time 
congenial. General medical duties such as sick 
parades come strange at first to anyone who has 
been used to a Hospital atmosphere. Medicines 
are limited to essentials, and perhaps the most 
annoying thing is that after your patients are 
transferred to Hospital you very rarely see them 
again unless the Hospital is near. All cases 
requiring investigation or specialised treatment 
are transferred. Notwithstanding these disadvan- 
tages the R.M.O.’s job is interesting, although 
not necessarily exclusively medical, for he is 


at the same time a Sanitary man, a First Aid - 


Orderly and an Undertaker. I remember being 
sent by the Commanding Officer to collect 
pieces of anatomy of a German pilot who had 
been blown up in his plane, and also of a 
brother Officer who had been blown up in a 
mine-field which he was laying. I also attended 
a German pilot lying on a_ stretcher, who 
howled with pain whenever I touched his 
sacrum, but to this day I do not know whether 
he thought I was going to kill him or whether 
he had actually broken his sacrum, as he could 
talk no English and T had only a smattering of 


German; all I know is that I was sent the bill 
for the hire of a civilian ambulance which took 
him to the Prisoners-of-War Hospital, but I 
was able to pass the bill on to Higher Authority 
through the usual channels, 


Perhaps one of the most difficult things a 
Medical Officer has to do is to decide between 
functional and organic disease. The distinc- 
tion is sometimes impossible, but of course an 
increase of sickness on the day of a route march 
is to a certain extent to be expected and this 
is the time when the M.O.’s knowledge of 
individual men becomes extremely useful. 
Personally I give the man the benefit of the 
doubt if he is not usually seen on Sick Parade. 
I remember seeing, within the first few days of 
joining my Battalion, a deserter who had 
typical anxiety symptoms; many deserters have 
these symptoms on being caught by the Military 
Police, but this man had surprising attacks of 
blindness, and he was very liable to fall into 
ponds when his guards were not looking. At 
the time I regarded this man as an hysteric and 
advised the C.O. to treat him with sympathy. 
This he did and the man returned to duty. A 
little later the raids on Britain commenced and 
the man deserted again. He was recaptured 
some time later and was this time in a very bad 
psychological state; he was transferred to a 
Military Psychological Hospital from which he 
eventually got his discharge. Another difficult 
case I remember was a Corporal whose stripes 
had been removed for some offence. He had 
previously suffered from a headache which had 
usually responded well to luminal, but after his 
reduction in rank he spent most of his time 
reporting sick. During one period of punish- 
ment he refused to continue to scrub on account 
of his headaches, and was at the same time 
abusive to his Company Commander. He was 
sent to me to deal with prior to a Court Martial, 
and as he continually complained of his head- 
ache he eventually reached the psychologists 
and got his discharge. I personally think that 
this man ‘ worked his ticket.” Another case 
was a man who was discovered by his Platoon 
Sergeant micturating into a beer bottle and 
drinking it before his room mates. Before 
seeing the man I had made up my mind that 
he was either trying to ‘‘ work his ticket’’ or 
was mentally defective. In the end the man 
proved to be the Company humorist who was 
merely indulging in somewhat _ bizarre 
exhibitionism. 


Since joining the Army I have had to give 
lectures on such subjects as V.D., First Aid, 
and Gas Warfare. A.R.P. services are always 
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looking for an R.A.M.C. officer who will give 
a course of lectures on First Aid, and I have 
learned a lot of First Aid, which one never 
learns as a student, from giving these lectures. 


Sick Parades are similar to Hospital Out- 
patient clinics, only minor treatment being 
done: opening boils, applying dressings, in- 
jecting veins, and sorting out patients who 
aga further investigation. The unit pro- 
vides anything from two to six orderlies who 
may or may not have had some experience of 
nursing or First Aid in civilian lite I have 
been lucky in that I have three or four orderlies 
who have had some nursing experience, and 
have been able to run a small Hospital with 
from ten to fifteen beds. 


In addition to his medical duties, the R.M.O. 
has the responsibility of seeing that all quarters 
are uncrowded, that latrines and billets are kept 
clean, and that the general hygiene of the Cook- 
house is adequate. The various Companies of 
a Unit are usually scattered over a wide area, 
and it is usual for the M.O. to visit the Cook- 
houses once a week. In the inspection of 


Cookhouses a newly joined Officer is rather at 
sea, but after a short time one gets to know the 
thing? to look for, such as clean hands, 
adequate facilities for washing dishes and 
cleanliness in the preparation of food. 


The Regimental Medical Officer is under the 
general discipline of the C.O. of the Unit, but 
under the A.D.M.S. of the Division in all 
medical matters. He is, however, to a large 
extent his own master, and can please himself 
as to what he does and when. He can take an 
afternoon off to visit a Hospital, or to go on 
visits to the Companies of his Battalion. Pro- 
vided that he does his duties in an efficient 


manner there is usually no interference from 
the C.O. 


In conclusion ,the M.O. must know every 
man in the Battalion, and be able to advise and 


talk to each of them about any of their diffi-” 


culties. In a short while he gets to know the 
men who do not like work, but if they see that 
they will not get off their duties by reporting 
sick they will not haunt the Medical Inspection 
Room of the Battalion. 








CORRESPONDENCE 


CUT AND COME AGAIN 
To the Editor. St. Bartholomew's Hospital Journal 
Dear Sir, 

If you must append footnotes to your correspon- 
dents’ letters, may I suggest that you use rather more 
care in future? 

Far be it from me to suggest that you waste your 
editorial effulgence on matters of nu importance, or 
that you view Dr. Geoffrey Evans’ article in the same 
light as your own outpourings, but your footnote 
yields no other interpretation. 

I note with interest that you reserve your counter- 
attack for another day. May I suggest that between 
now and that “happy day’ you devote a little of 
your time to studying the elements of grammar? I 
think that I have never seen a worse example of the 
split infinitive than that contained in your statement 
that you “are certain to be even more vigorously 
abused in the near future.’ If you continue in the 
same strain I can well believe it. 

Yours faithfully, : 
J. A. SMITH. 
The London Fever Hospital, 
Liverpool Road, N.1. 
January 8th, 1942. 

{We have great pleasure in referring Mr. Smith, 
uho has eagerly risen at another fly, to Fowler's 
Modern English Usage.” in which it ts pointed out 
that the infinitive in phrases such as he quotes above 
is “to be” and not" to be abused.” Fowler pours 
all his gentlemanly scorn on those painstaking jour- 
nalists, who in their excessive zeal for avoiding a split 
infinitive will perform astounding verbal acrobatics in 
order to avoid splitting legitimately separable words. 

We write footnotes, Mr. Smith, because we enjoy 
it.—Ed.} 


CLASSICISM 
To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

With great pleasure I noticed that in the last two 
numbers of the JoURNAL you adopted almost univer- 
sally the form of type designed by the late Eric Gill. 
I felt that the JouRNAL was making some very slight 
atonement for the insult it handed out to that great 
artist when, at the JouRNAL’S request, he designed 
a cover for it some years ago. That design was 
rejected on account of the perverted sensibilities of 
certain elderly and ridiculous Bart.’s men. In this 
recent improvement in type, therefore, I felt the Hos- 
pital was showing signs of a new spirit of progress 
and broadened outlook. 

Then in the Editorial of the December issue I read 
with horror the following passage: ‘‘ Latin and Greek 
have played a great part in the education of modern 
Europe. Their day is done... .’ And the writer 
adds insult to injury by ‘ pointing out’ to two such 
scholars as Mr. Vaughan Wilkes and Professor Blair 
that “the doctor is born, and not made of Latin and 
Greek.” He suggests that science can replace classi- 
cal study in medical education, completely disregard- 
ing a fact which I thought twenty centuries had 
proved to be true, namely that scientific thought can- 
not exist without a background of classical teaching, 
in even the most congenitally medical mind. 

Yours faithfully, 
ROBERT HENDERSON. 


Birmingham Accident Hospital, 


Birmingham, 15. 
December 14tp, 1941. 
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THE ABERNETHIAN SOCIETY 


The time is long past when the present 
Presidents should have retired. But one delay 
has led to another, and an election of officers 
has not taken place owing to lack of oppor- 
tunity. Therefore, we now take the valuable 
space of the JouRNAL for the retiring Presidents 
(M. D. M. O'Callaghan and I) publicly to 
hand on the laurels to our successors. The 
usual custom is for each officer to move up one 
place each year, so that A. G. S. Bailey and J. 
Beeston become Presidents for 1942, while 


E. Grey Turner and C. S. Phillips become 
Secretaries. There should be two other mem- 
bers of the Committee, who must be elected 
subsequently. 

It is with the deepest regret that the Society 
has been so inactive. It is hoped that it will be 
possible to organise local meetings at each of 
the three main hospitals. But this, in the main, 
will have to be left to the initiative of those on 
the spot. 

TOM ROWNTREE. 








For clichés there’s quite a craze, 

It’s becoming a regular art! 

Take that sympathy stirring phrase— 
‘He suffers from tired heart.” 

It has no basis in truth, 

All hearts remain intact, 

They cannot be hurt in sooth 

By the most exhausting act, 

such as 





Chasing a goat, 


Or stroking a boat, 

Or digging three acres, 
Or baiting phrase-makers, 
I submit with all meekness, 
That cardiac weakness, 
Just read mark and heed it, 
Must have to preceed it, 

A valvular leak, 

Or a muscle that’s weak, 

A rheumatic attack, 

Or nutritional lack. 


So beware the popular craze, 
Look askance at the medico’s art, 
When he makes an appealing phrase— 
Great Scott! “A a heart!” 

“ HARPIR.”” 








OUR VETERINARY CORNER 
A CASE OF YEW POISONING 


The patient, a nulliparous cow, aged one 
year, had long shown a love of exploration. 
She was well nourished and had been in the 
habit of persistently breaking into the garden 
and browsing on the turnips. As fast as a gap 
in the hedge was mended she would make 
another. On this occasion she took advantage 


of dilapidated Home Guard fortifications and 
broke into the shrubbery. There she was 
observed enjoying a good meal of the branches 
of a yew tree. 

~As it was not known how much yew she 
had eaten it was decided to treat her as if she 
had eaten a poisonous amount. Accordingly, 
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as soon as the dose and sufficient strong men 
were available she was given two pints of lin- 
seed oil. Judging from her protests the patient 
was in normal health. 

The next day the patient was ill. She was 
lying miserably amidst a vast mass of faeces. 
No one could doubt the efficacy of linseed and 
yew as a purgative. However, on the advice 
of the vet. a further dose of one pint of oil 
was administered. This time the effect was 
less striking. The patient seemed somewhat 
better. 

The improvement was maintained over a 
petiod of several days. She seemed so bright 
that she was allowed to graze with the rest 


of the herd. 


On the evening of the sixth day she was 
worse and the next morning she was found 
standing by the stream. She seemed to be on 
the verge of coma and almost incapable of 
voluntary movement. She did follow a dog 
with her eyes but she took no notice of us. 
Her abdomen seemed somewhat distended and 
her tail was held tightly between her legs. As 
she had nearly collapsed, it needed all the 
strength of five of us to push her up the hill 
to the lorry. She collapsed on the tailboard of 
the lorry and allowed herself to be hauled into 
it without protest. 

She died early the next day. Post mortem 
showed only distention of the bowel. The vet. 
thought that she had died of paralytic ileus. 

L. S. C. 


#* Postscript:—I enquired of a “steady”’ in the 
local what would happen to the deceased. The old 
cowman did not answer directly. I asked if she 
would be good to eat. He replied, ‘Oi remember, in 
the owd war, an owd boy what ‘ad an owd coo what 
died. ‘E showed the police where e’d buried ’er. 
But Oi know better. ’E took ’er away in brown paper 
parcels. Oi know ‘cause Oi saw ‘im.’ He chuckled 
happily as he drained his glass. 


* * 


* * 


GETTING THE BIRD 


Has any medical gentleman ever carried out 
a post-mortem on a chicken? I never thought 
that I should It happened thuswise :— 

I owned a young bird (of the feathered 
world!), a goodly soul, who was just about to 
fulfil her own object in life and to supplement 
my egg ration. But, alas, one morning when 
I went to feed her, she did not appear. It did 
not take me long to find her moping under 
the hedge, but eat she would not. Next morn- 
ing she was dead—a little bundle of feathers 
that was once the envy of my egg-loving 
friends. 

It so happened that a farmer friend of mine 
called on me just at that time, and I showed 
him the corpse. He felt it carefully. 

“Eat it,” he said. “It died of ‘crop 
blockage.’”’ I was shocked. The idea of eat- 
ing a bird which had died a natural death had 
not occurred to me, and anyway it seemed 
like cannibalism. 

At any rate,” he said, “ half the birds you 
buy in a shop have died naturally.” With 
these cheering words he left me. 

I pondered. It was very many months since 
I had tasted chicken, only once since last 
Christmas, but even so——- 

I consulted my wife. She was very helpful. 


“You pride yourself on being a psychologist, 
why not do a P.M.?” 

“ Pathologist is the word, my dear,” I said. 

Even so, this seemed a sensible suggestion, 
and anyway I could not refuse. My pro- 
fessional reputation as a pathologist was at 
stake. My post-mortem findings were, indeed, 
interesting. 


The liver was grossly enlarged, two or three 
times normal size, with multiple white deposits 
on the surface and in the substance. The tissue 
was very friable indeed, and the deposits made 
one think immediately of secondary carcinoma. 
Everything else seemed normal, except for a 
slight dilatation near the gizzard. There was 
no “ crop blockage.” 


But this was a young hen, barely six months 
old, and, anyhow, I had never heard of carci- 
noma in hens, and I hadn’t eaten a chicken for 
so long—— 

My final diagnosis was an enlarged liver of 
unknown origin, with multiple white deposits 
of unknown etiology. 

Did I eat the bind? Well, haven’t I already 
said that it was many months since I had tasted 
chicken? 


I often wonder what those white deposits 
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were. WERE they Carcinoma? MIGHT they 
be Miliary T.B.? COULD they be pyzmic 
abscesses, or Actino, or some rare Cirrhosis? 
At any rate, my medically-minded and 
callous friends have assured me that, should I 
succumb, I will have added greatly to the 


wealth of science. Why? Because, dear 
friends, I.have preserved a section of that liver 
for pathological investigation, and who knows, 
perhaps the ztiology of all carcinoma is 
chicken ? 

SWERDNA. 








“DUM SPIRO, SPERO ” 


PF. i. 
A case of Psoas Abscess due to Su p purating 
Hydronephrosis, succeeded by infection of the 
opposite kidney, with recovery. 


Mr. E. H., aged 46, a fishmonger, was admitted to 
Hill End Hospital on October 30th, 1940, complain- 
ing of lower left sided abdominal. pain. 

Early in the month, after a day’s outing, he had 
been seized with a throbbing pain in the left iliac 
fossa. The pain prevented him from sleeping, and 
it was eased by bending double but not by warmth. 
Since then the pain had not left him: it was impos- 
sible for him to work. From the time of onset of 
the pain he became very constipated: his bowels acted 
only ‘once during October, following a dose of castor 
oil. An enema was given every two to three days, 
and this eased the pain a little. The resulting stools 
were small and hard and contained some mucus but 
no obvious blood. He vomited twice, during the 
first two days of the illness; during the whole month 
he had no appetite and complained of a severe head- 
ache. 

In the third week of October a_ less severe, 
throbbing pain started just below the mid point of the 
left groin. Both this and the pain in the iliac fossa 
were eased by holding the thigh flexed, inverted and 
adducted. He then had regular night sweats and 
was losing much weight. There was some nocturnal 
frequency of micturition, the day:night ratio being 
a3 2 

Previously he had enjoyed good health. His appe- 
tite was good and his bowels were opened regularly. 
On micturition, the stream was never good, he never 
passed much at a time and for some months he had 
had an increased frequency. He smoked 3} oz. tobacco 
in a day, but took no alcohol. His mother had died 
of consumption over 25 years ago: his father, brother 
and children were alive and healthy. 


The patient looked anxious and unhealthy, but 
physical examination revealed no abnormality except 
a general wasting and slight tenderness in the left 
iliac fossa. Rectal examination revealed dyschezia 
but no other abnormality. 


On administration of a barium enema, the barium 
flowed to the cecum without delay. There was a 
considerable residue after defecation: no neoplasm 
was demonstrated. On November 10th the patient 
was still constipated and in pain; he was allowed up. 
He felt nauseated all the next day and on the fol- 
lowing day he was limping and complaining of a 
scalding pain down the outer side of the left thigh 
to the knee. On November 15th the descending colon 
was palpable: separate from, and lateral to the colon 
a firm swelling could be palpated above and belew 
the inguinal ligament; pressure on the swelling below 


the ligament produced fluctuation above it. There 
was well marked psoas spasm, a white count of 
15,000 per cu. m.m. but no pyrexia. Examination 
of the vertebral column revealed no abnormality. 

On November 19th the swelling was explored 
under gas, oxygen and ether anesthesia. A muscle 


_ splitting incision was made 13 ins. above and parallel 


to the inguinal ligament, starting 3 ins. from the 
mid-line and extending laterally for 5 ins. The 
peritoneum was retracted medially to reveal a tense 
pink walled swelling, which appeared to be the dis- 
tended psoas sheath. Needling produced clear fluid 
under tension, which in bulk was a pale yellow 
colour. Approximately 14 pints were drawn off. 
The cavity was drained and the wound closed. The 


. fluid withdrawn had a urea content of 54 m.g.m. per 


100 cu. c.m. and the centrifuged deposit contained 
a few polymorphs. A section of the wall of the 
swelling showed fibrous and granulation tissue. 

The day after operation, the pain in the thigh and 
groin had gone and the patient had had his best sleep 
for many weeks. Clear yellow fluid drained from the 
cavity, the gauze packing being soaked through every 
2 to 3 hours. This fluid gradually became brown 
and took on the characters typical of urine. The 
tongue was dry and furred. On November 26th the 
patient was cystoscoped. The bladder wall and right 
ureteric orifice were normal. The left ureteric orifice 
was obscured by coagulated mucus, the surrounding 
mucous membrane being red and cedematous. Indigo 
carmine was injected intravenously—it appeared from 
the right ureteric orifice in good concentration in 
4} mins. and never from the left orifice. A No. 9 
ureteric catheter passed up the left ureter stopped 
after 5 cms. A plain X-ray showed an opacity imme- 
diately proximal to the tip of the catheter. The 
urine was cloudy (due to phosphates), alkaline and 
of specific gravity 1010 and it contained a trace of 
albumen. 

On December 2nd lipiodol was injected into the 
sinus of the cavity and was seen on an X-ray film to 
reach from the iliac brim to the level of the first 
lumbar vertebra, near the midline. No  lipiodol 
appeared to enter the renal tract. Excretion pycl -- 
graphy proved impossible. 

Later on the same day an exploratory operation 
was performed by Professor J. P. Ross. A muscle 
splitting incision was made from the lateral border 
of sxrospinalis, just below the 12th rib on the left, 
dewnwards and laterally, to link up with the previous 
operation scar. It was deepened to the perinephric 
tissue and the kidney. The kidney was adherent to 
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all surrounding structures and when it had been 
mobilised the renal pelvis was found to be so firmly 
attached to the psoas sheath that it had to be clamped 
and the kidney removed without it. The renal vein 
and artery were isolated and ligated. Further dis- 
section revealed that the renal pelvis was greatly 
dilated and that at one point of its attachment to the 
psoas sheath there was a fistula: pressure on the 
psoas sheath caused pus to be expressed into the lumer 
of the renal pelvis. The renal pelvis and the ureter 
as far as the pelvic brim were removed, the operation 
site was drained and the wound closed. The naked 
eye and microscopic appearances of the kidney were 
typical: of chronic pyelonephritis. No tuberculous 
lesions were seen and sections stained by Gram’s 
method showed no Gram positive organisms. 
Following the operation the patient felt generally 
better and regained his appetite. The wound re- 
mained healthy and the final stitches were removed 
on December 16th. From December 3rd to 16th there 
was an evening temperature of 100 degrees F. and 
on December 17th it rose to 103 degrees F.: the 
patient was drowsy and not looking so well. At this 
time the urine was slightly cloudy, alkaline, with an 
ammoniacal odour and it contained no albumen and 
no sugar. On December 20th much pus came from 
the remaining drain in the anterior wound and after- 
wards the patient felt much better and was afebrile. 
On December 2ist the patient vomited twice. Next 
day he passed no urine during the morning and in 
the afternoon he had two rigors with a temperature 
of 103 degrees F. In the evening he passed 31 ozs. 
of urine. He did not pass water again for 48 hours. 


On December 23rd the patient looked ill and com- 
plained of suprapubic and epigastric pain. He had 
a rigor at 9 a.m., producing a temperature of 104 de- 
grees F. The operation wound was clean and probing 
the track of the drain produced no pus. A catheter 
was easily passed into the bladder, with no result. 
The blood urea was 132 mgm. per 100 cu. cm. 
During the evening, an intravenous saline drip was 
started and 25 per cent. glucose was injected into the 
tubing of the drip. . 

On December 24th the patient looked very ill and 
sallow. There was tenderness in the hypogastrium 
and the right loin. The right kidney was palpable 
and enlarged. At 10 a.m. the patient was cystoscoped. 
There was a mild degree of cystitis, and in the base 
of the bladder, bulbous cedema of the wall: the right 
ureteric orifice was in the centre of a red oedematous 
mound, no urine issued from it and a ureteric catheter 
could only be passed 1 cm. A plain X-ray showed 
shadows in the right renal area very like renal calculi, 
also in a position corresponding to the lower end of 
the right ureter. The opacity seen on the left side 
on November 26th was not seen. 


At 3 p.m. an exploratory operation under gas, 
oxygen and ether anesthesia was carried out by Mr. 
J. Hosford. A right lumbar muscle splitting 
incision was made through dry tissues to the 
perinephric fat and kidney. The kidney was twice its 
normal size, of a dusky purple colour, and its surface 
was studded with multiple pyamic abscesses. Sub- 
capsular hemorrhage occurred on the slightest pres- 
sure and the capsule began to split as the kidney was 
delivered. The pelvis was large and tense: a tube 
was pushed through the kidney substance into the 
pelvis and a small amount of urine drained. The 
pelvis was washed out and the capsule was stripped 
off the remaining parts of the kidney, which was then 
returned to the body and the wound closed. 

At 6 p.m. the nephrostomy tube was washed 


through with saline under tension, giving rise to con- 
siderable pain. 

At 9 p.m. the patient passed 2 ozs. of thick purulent 
urine per urethram and during the night a further 
22 ozs. of clear urine were passed. 

On the morning of December 25th the patient was 
still in great pain but looked strikingly better. Clear 
urine was passed per urethram throughout the day. 
The blood urea was 134 mg. per 100 cu. cm. There 
was no drainage from the nephrostomy. 

From this time the condition of the patient slowly 
but steadily improved. The temperature remained 
within normal limits. On December 27th the blood 
urea was 164 mgm. per 100 cu. cm. He got up for 
the first time on January 20th, 1941, on February 
3rd the blood urea was 56 mgm. per 100 cu. cm., 
and on February 22nd he went home. At that time 
he was passing freely clear urine which contained a 
smali quantity of albumen. 

The patient was seen on June 30th, when he looked 
remarkably well. He was serving in his shop each 
morning. He stated that his urine was always clear, 
he had no pain on micturition and his day: night 
frequency ratio was 3 to 4:2. His appetite was good 
and his bowels were open regularly. The patient 
further remarked that since leaving hospital he had 
not noticed the backache which had troubled him for 
four years before admittance. 


This case seems worthy of report for the 
diagnostic, pathological and therapeutic prob- 
lems which it presented. 

The first diagnosis entertained was that of 
carcinoma of the colon. This was eliminated 
by a barium enema, A swelling then appeared 
in the groin giving the symptoms and signs of 
a psoas abscess, associated with a white count 
of 15,000 per cu. mm., but no pyrexia and no 
demonstrable abnormality of the spine. At the 
exploration of the abscess a pale yellow fluid 
was obtained which was thought unlikely to be 
urine on account of a urea content of only 54 
mgm. per 100 cu. cm. This fluid, however, 
continued to pour from the drain in the psoas 
sheath and it gradually took on the character 
of urine. Cystoscopy and ureteric catheterisa- 
tion revealed that no urine came from the left 
ureter and that there was a stone probably 
impacted in it. 

In view of the unusual groin symptoms it 
was decided to explore the kidney as well as 
the ureter, and this operation provided a possi- 
ble explanation for the clinical. picture. 

The left ureter became obstructed by a stone 
and an infection of the left renal pelvis was so 
severe that it spread to the perinephric tissues : 
at one point this resulted in the formation of a 
fistula penetrating the posterior wall of the 
pelvis, the perinephic tissue, the posterior layer 
of the renal fascia and the psoas sheath, thus 
connecting the renal pelvis and the interior of 
the sheath. Urine, unable to pass down the 
ureter, passed through the fistula and distended 
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the whole length of the psoas sheath, giving 
rise to the swelling and pain above and below 
Poupart’s ligament. Possibly the severe pain 
in the left loin corresponded with the time 
when the suppurative process in the kidney 
was progressing. 

After nephrectomy the flow of urine from 
the wound ceased and the wound healed. For 
18 days after the operation the patient seemed 
to be progressing satisfactorily: an evening 
pyrexia was thought to be due to pent-up pus. 
The subsequent course of events is recorded in 
the case notes above. 

Another case of renal suppuration giving 
rise to groin symptoms has been found in the 
literature. Carver (Brit. J. Urol. 11, 65-68) 
describes the case of a lady of 49 who came to 


hospital in December, 1935, complaining of a 
large abscess in the left lower quadrant of the 
abdomen. Within a few days it burst. In 
April, 1938, a catheter was passed up the still 
discharging sinus and uroselectan injected. A 
radiogram showed a clear outline of the left 
renal pelvis and the bladder, and aggregations 
of the dye were seen around the kidney. A 
plain X-ray showed a large renal calculus in 
the middle of the renal shadow. It is suggested 
that a pyonephrosis ruptured into the perine- 
phric tissue and the pus tracked along the line 
of the psoas muscle to the iliac fossa. 

The writer would like to express his thanks 
to Prof. J. Paterson Ross for permission to 
publish this case, and for his help in the 
preparation of the paper. 








THE CHRISTMAS SHOWS 


G. HAVERFORDWEST 


My customary protasis—containing — such 
phrases as: “all things considered,” ‘ were it 
not for the fact that,” and ‘with due regard 
for all the difficulties —I shall, this year, omit. 
Such niggling little subtractions from just 
praise were un-needful when all was so good 
and so much was excellent. 

And if, in succeeding paragraphs, some 
worthy protagonist in vain and with dis- 
appointment seeks his name, let him reflect 
that it is not left out because of any wish to 
damn with no praise, but that, perchance, my 
rich store of encomiastic phrases is exhausted. 
Nor need I, this season, when none were 
caught avec ses pantalons en bas, castigate 
those errors of slipshod production, or clumsy 
presentation which have too often spoilt these 
entertainments in the past. Nor yet was the 
ice ever so thin that cracks were discernible; 
and that is a good thing, for it avoids em- 
barrassment; the skating from any angle was 
delightfully graceful. So I am pleased to be 
jovial, not Jovian, and cry: Jolly good show, 
chaps, jolly good show! 

Mild and Bitter was presented, and charm- 
ingly compéred, by Ken Irving. He is to be 
congratulated on a stock production even if 
his somewhat organic piano playing was 
functional rather than elegant. Their opening 
number was original, and their sketches “ got 
across ’’ without effort. Of this show the star 
turns were: “ The nicest looking warden in 
the A.R.P.,” by G. Goodall-Copestake, straight 


from Glasgow, who put his stuff across with 
almost professional élan; Jimmy Moffat’s 
prestidigitation and recitation; Agger (?Aga) 
Brennan’s well-told lettuce story. A quartet, 
“Sister Flo’? (Webb, Crimson, Castleden, 
Moffat) also amused. One of the great virtues 
of this production was that it played dead on 
time throughout the season. I liked their 
closing chorus. 

The Fountain Follies, after a slightly too 
lengthy overture by a section of the Melodicals 
—their playing is, perhaps, a little unadven- 
turous—when first discovered reminded me 
irresistably of peristaliths. They woke to life, 
however, when George Morse sang a heart- 
rending ditty with a pathos, both visual and 
vocal, which will pluck at my heart strings to 
my dying day. Subsequently they attempted, 
not without some success, a very difficult item, 
a playlet in the Grand Guignol manner which 
produced spinal shivers even in so cynical a 
playgoer as myself (Mackay-Scollay, Morse, 
Stephen). Throughout this show the musical 
accompaniment was first class, and it rose to 
great heights during Trickett Farrar’s “ Bed- 
time Story,” than which I have enjoyed nothing 
more for many a year; he was ably assisted! 
by Morse in a cot. Three of the four 
 Trapezoids,” too, timed their act very nicely 
(Dowling, Morse, Stephen). -This admirable 
show was produced by Hugh Bentall and E. 
Mackay-Scollay. 

Of the dozen or more Residents’ Shows which 
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I have seen none quite approaches in excellence 
this most recent production by Ronnie Schofield. 

The Residents maintained a high standard 
from start to finish, but it was fortunate for 
them that the shows were given on Boxing Day 
instead of Christmas Day, because this enabled 


them to do some much-needed rehearsing on~ 


Christmas Day. Their opening chorus (words 
and music by R. Schofield), “What a poser for 
the Brains Trust (words by the cast, music 
by R. Schofield), and the Out-Patient Depart- 
ment sketches were all good. Ian Ward, with 
his guitar, Trevor James and Schofield’ again 
sang harmoniously and rhythmically. A sketch 
purporting to show the arrival of the House 
at X-—— to join the R.A.M.C., in which 
Alistair Kennedy distinguished himself, started 
as an excellent jest and finished as a riot; the 
soft-pedalling of Donald Morris was particu- 
larly valuable in that item. To end the show 
they reproduced that excellent ‘‘ Musical Appen- 


dicectomy "" which Ronnie Schofield has _pre- 
sented before. 

In this constellation, of course, Trevor 
Roberts was the sun—and a few of the stars as 
well. His out-patients (bronchial), his com- 
péring, his miming, his mirror-image of Dr. 
Roxburgh—a perfectly timed sketch this, his 
inebriated arrival at X——— and his singing 
surgeon displayed many facets of his varied 
skill; but, in “Freda, the Scourge of the 
School,” he showed, also, that he was deeply 
versed in the world of Angela Brazil. I have 
never seen him in better form : it is sad to think 
that this may be the last time that he will be 
seen upon the local boards. Bungers! old 
man! 

Subsequently, at the Potpouri, the shows were 
done again with added verve. 

Good company, good food, good beer and 
superb entertainment: could a Christmas 
season be spent more happily? © 








BOOK REVIEWS 


PRICE'S MEDICINE 


A TEXTBOOK OF THE PRACTICE OF MEDICINE, edited 
by FREDERICK W. Price. Sixth Edition. 
(Oxford Medical Publications, 38s.) 

Some books are famous for their authors, some for 
their contents and others for their size. The Bible 
is famous for all three. 

Among doctors many books are sold and read 
because they are the work of distinguished physicians 
and surgeons. A few are famous for their contents, 
although the number dwindles with the passing years. 
Original work is published to-day in journals and 
archives. The student, however, is less exacting and 
asks for a book which is authoritative, comprehensive 
and understandable. 

In the years following the Great War a team of 
London doctors produced a textbook of general 
medicine under the editorship of Doctor Frederick 
Price. Their aim was the writing of a book which 
might “ be considered a credit to the London School 
of Medicine.” Since that September day in 1922, 
Price’s Medicine has become a household word in 
the medical homes of London, of England, and of the 
Empire. 

We have entered the third year of the biggest and 
most bestial war in history. In spite of it the authors 
of this incomparable textbook have endeavoured to 
bring it up to date. The list of changes is impressive 
and is too long for quotation. Many sections have 
been rewritten, new ones have been added and four 
new names appear on the list of contributors. An 
attempt has been made also to help the bewildered 
student (and practitioner) with the names of drugs. 
The English names of the British Pharmacopceia and 
the Codex are used, and at their first mention the 
American and proprietary synonyms are given. 

A formidable task has been finished. We must 
wait until the war is done before we can hope for 


a further revision. But when that day comes we shall 
welcome Price’s Medicine even more warmly if the 
excellent part on diseases of the skin is fully 
illustrated. 


STARLINGS PHYSIOLOGY 


STARLING'S PRINCIPLES OF HUMAN PHYSIOLOGY. 
8th Edition. By C. Lovatr Evans. With 
chapters on the Special Senses by H. 
HarTRIDGE. 32s. (J. & A. Churchill.) 

In the preface to his Features in the Architecture 
of Physiological Function, Sit Joseph Barcroft quotes 
Sir John Rose Bradford's remark: “The difference 
between physiology as taught now and in my youth 
is that the student is given principles: then he was 
only given facts.’ When we are old we shall com- 
plain that physiology was taught us dogmatically. 

Starling’s Principles will weather all criticism. 
Principles there are, heaps of them; and they are 
rooted in fact. The joy of reading Starling is every- 
body’s privilege: the casual student, the research 
worker and the medical student will each open the 
book and find whatsoever may interest him. The 
casual student whom the Edwardians called amateur, 
how can he be interested? Let him read the chapters 
on endocrinology and reproduction and slip easily 
into the current of this bewildering stream of 
research. Suppose him a mathematician: he will 
find hours of entertainment in Professor Hartridge’s 
chapters on the eye and the ear. And the research 
worker, what interest has he in Starling? His work 
ties him to a few acres of physiology’s broad pasture 
and his philosophy must cover the domain. Starling 
with its grand view is the book for him. What a 
the medical student? His interest is our closest con- 
cern and the most difficult to define. We deplore 
those books written for him-—the ‘‘ Books for Medical 
Students "’ series—because we have found that many 
of them are wanting in the spirit of study and exact 
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observation. They are “cram” books, enemies to 
science’s apprentice. But in Starling we recognise 
a good father who will be aloof and forbidding at 
the start and collect an inch or two of dust; and 
who will become the friend of clinical years, the 
conqueror of ‘epidemic housemaniasis” and the 
consultant colleague of practice. 

The author of this 8th edition is again Professor 
Lovatt Evans. Although he has rewritten a large 
part of the book his ambition is modest. “The 
outlook of the Principles,’ he says in his preface, 
“has always been scientific rather than clinical, and 
I can make no pretence of being able to instruct the 
clinician.” We have found this simple aim as 
noticeable as it is rare in current writing. Love and 
knowledge shun the market-place. 


ANASTHETICS 


Alps To ANA:STHIA. By ViCcTOR GOLDMAN. | 5s. 
(Students’ Aids Series, Balliére, Tindall & Cox.) 
This book, to use the author’s own words, presents 
in a concise form the essentials which must be known 
to anyone who administers an anesthetic. One can- 
not help feeling that in places it is rather too con- 
cise, and that the sections on physiology and 
pharmacology could have been increased in size at 
the expense of those on the history. of anesthesia. 
The subject matter is arranged on conventional lines, 
and the apparatus described is that most commonly 
found in modern hospitals. 

Each anesthetic agent has a chapter to itself, in 
which its properties and methods of administration 
are discussed. In the section on cyclopropane con- 
trolled respiration is mentioned, but nothing is said 
of its use, and the impression conveyed is that it is 
employed solely for the purpose of obtaining ade- 
quate muscular relaxation. 

The book lacks accuracy, and does not stress the 
difficulties which the student and practitioner ex- 
perience in practice. It is pleasantly written, and 
unlike most “cram books” can be read without 
fatigue, but does not come up to the standard of the 
rest of the series. The publishers, however, are to be 
congratulated on the high standard of printing which, 
under wartime conditions, is out of all proportion 
to the cost of the book. 


FOR NURSES 


ANATOMY AND PHYSIOLOGY FOR Nurses, by Gordon 
W. Sears. (E. Arnold, 6s.) 

This book possesses a splendid recommendation in 
the Preface, where the author stresses the need “ of 
keeping the work as simple as possible, but main- 
taining the scientific and technical approach to the 
subject.” In many popular nursing study books the 
scientific cutlook is sacrificed for the simple one. 

Another admirable point is found in the preface 
where the author aims at “the presentation of sufh- 
cient facts... to make the subject interesting in addi- 
tion to mere examinational knowledge.” Many a 
modern nurse has had a rude shock, when, forgetting 
the inevitable examination, she has endeavoured to 
pursue some subject for the sake of learning. Both 
textbooks and lecturers are liable to turn the highway 
of knowledge into a cul-de-sac. There is no sugges- 
tion of encroaching on the territory of the medical 
profession when a nurse wishes to understand her 
work intelligently and to stimulate her interest by 
learning more than the dictates of a certain syllabus. 
On reading, the book is found to fulfil the hopes of 
its author. 


Two other essential features are ‘not forgotten, 
namely the number of clear and_ illuminating 
diagrams, including a number of X-ray reproductions ; 
and the questicns at the end of each chapter so 
helpful in pre-examinational times. 

Altogether it is a book which must surely prove 
helpful to nurses starting on their training, and one 
to read with interest as well as of necessity. 


A SURVEY OF MEDICINE 


MEDICINE AND MANKIND, by ARNOLD SorsBy. 
(Faber and Faber, 12s. 6d.) 


Books on scientific subjects designed for the intelli- 
gent layman very often fail to attract any intelligent 
readers because the author assumes that anyone not 
possessed of his own specialised knowledge is not 
only ignorant but stupid. This book is emphatically 
not one of this type; it is neither sensational jour- 
nalism nor elementary science. Indeed, the layman 
will find it hard though worth-while reading. Dr. 
Sorsby has managed to compress an enormous amount 
of information, theory: and discussion into the 200 
pages of this book, without giving any impression 
of cramming, but in so doing it has been necessary 
to use scientific terms freely without full explanation. 


By making use of the historical approach in almost 
every subject he considers, the author has contrived 
to present a very balanced picture of almost all 
modern medical activity. He stresses the present 
view of health and disease as a constantly varying 
equilibrium rather than as two sharply distinguished 
states. The subject of disease is considered under the 
general headings of the ill-formed, the ill-balanced, 
the abused, and the assaulted body, an excellent 
classification corresponding to congenital, endocrine, 
nutritional and bacterial diseases. 


In the section dealing with inherited disease there 
is a clear exposition of Mendelian inheritance 
(slightly marred by a small mistake cr misprint cn 
p. 62). The author helps to resolve the problem, 
so fascinating to the layman, of the relative impor- 
tance of heredity and environment by pointing out 
that the two factors are not sharply distinguished 
and that very often it is necessary for both to work 
together in order to produce a somatic manifestation 
of a defect in the germ plasm. 


In the chapters dealing with endocrine and 
nutritional disorders there is, perhaps, a tendency to 
over-emphasise the spectacular diseases at the expense 
of a fuller consideration of the commoner minor 
degrees of imbalance or nutritional defect. 


Treatment is considered under the headings of 
individual measures and collective measures, the latter 
chapter being followed by a consideration of the 
social environment in relation to health. This is the 
most important part of the book for it clearly shows 
that the health of any section of the community is 
directly related to the average income. Obvious, 
perhaps, but many scientists and cthers have gone 
into the most amazing contortions to show that 
various other factors are more important than poverty 
in controlling the health of a population. 


In conclusion we would recommend this book as 
light reading for the student, whose broad view of 
medicine is often obscured by the necessity of working 
fcr examinations, and also for the general reader as 
a serious and important survey of medicine. 

In any future editions we would strongly advise 
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Dr. Sorsby considerably to enlarge his glossary of 
scientific terms. Such words as “ amaurotic " are now 
omitted from the glossary. 


The publishers are to be congratulated on the very 
high standard of production and illustration. 


THE HISTORY OF LIBRARIES 


THE CHRONOLOGY OF LIBRARIANSHIP: A‘n Introduc- 
tion to the History of Libraries and Book- 
collecting. By John L. Thornton, A.L.A. 
(London, Grafton & Co., 1941. Price 12s. 6d.) 


The College Library is fortunate in having the 
services of a Librarian who is deeply interested in 
his profession. It is clear that he regards librarianship 
as a vocation rather than an occupation, with conse- 
quent benefit to the library under his charge. In spite 
of his relative youth in his profession he has already 
produced three beoks—Cataloguing in Special Lib- 
rartes, Special Library Methods, and now The 
Chronology of Librarianship, which we have under 
review. This book has no specific bearing on mediéal 
history, but it is so comprehensive that it can serve 
as the foundation for study of the history of almost 
any subject. The author states in his preface that 
no bock dealing with the subject as a whole has 
previously been attempted, though there are many 
monographs on special subjects or periods. Plainly, 
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therefore, the book is ambitious in its scope, and, 
although the author makes no claim to originality in 
his matter, he is entitled to credit for breaking new 
ground in historical. presentation. The book is 
divided into two parts. The first is a continuous 
survey of the development of libraries and the uses 
of books, the second is a chronological list of the 
main events. Both sections are, perhaps, for reference 
rather than for reading, the information necessarily 
being delivered in a very much compressed form. A 
full index renders reference easy. It would not be 
difficult in reviewing a book of this kind, covering 
so immense a field of human activity, to point out 
omissions of detail. There is, for instance, no 
reference to the origin of the card catalogue, one of 
the essential instruments of a modern librarian. The 
Acton Library at Cambridge, one of the most impor- 
tant historical libraries ever assembled, is not men- 
tioned; nor is the Goldsmith's Library on Economics ; 
nor, in another century, is John Evelyn's part in 
founding the library of the Royal Society. The author 
has, indeed, not claimed that his survey is complete, 
and he would welcome suggestions for improvements 
in a future edition. It is of interest to note that his 
next work is to be a study of bibliography and the 
book trade in relation to the Medical Sciences, another 
ambitious project which will be of special interest to 
this College. If it is as good as the work under 
review it will be of great value to the whole medical 
profession. 








ROUND THE SECTOR 
At CAMBRIDGE 


I most heartily apologise, Mr. Editor, if this 
so-called news from Cambridge is late in 
arriving at your office, but the only excuse that 
I can offer both for its sparseness and lateness 
is—a completely panic-stricken contributor, my 
humble self. A bare two or three days ago I 
was approached by your former correspondent, 
D. O. Swan, as he chose to call himself, who 
pompously informed me that he was going to 
do some work. I pointed out that beyond its 
being a slight shock, this did not affect me in 
the slightest, whereupon he further informed 
me, with a nasty glint in his eye, that hence- 
forth the onus of writing to the JOURNAL every 
month would be mine and mine alone. Now 
it's not that I don’t like writing to you, Mr. 
Editor, but I do think he might have told me 
a little earlier, don’t you? As it is, I can easily 
foresee what is going to happen—I shall make 
a complete mess of this, with the result that 
everyone at Hill End and Friern--who seem to 
know so much about writing these affairs—will 
immediately give vent to the most caustic 
remarks concerning the literary attainments, or 
non-attainments, of your Cambridge Corre- 
spondent. Well, Ict ‘em! What do I care! 


But honestly, Mr. Editor, I’m sure that you at 
least will sympathise; how can there be much 
news of Preclinicals when, at the time of 
writing, we have only been back a week or so? 

All I.can glean from the various sports 
secretari® is that they gave in all results and 
such like to my predecessor, and “' that’s all I 
know about it!’ One kindly soul, however, 
offered to do me a list of Bart.’s men in the 
Services, and was most disappointed when I 
gently explained that that wasn’t my depart- 
ment. Nevertheless, I secured a heap of 
promises from most of them for future 
accounts, and the usual prophecies of sweeping 
victories that most secretaries make at the 
beginning of a new term, but these may be 
verified at a later date. A squash ladder was 
formed at the end of last term, representatives 
of which succeeded in beating an R.A.F. team, 
the victory being due (to quote the secretary 
himself) “ to the inability of one of their team 
to keep his racquet intact.” I refrain from 
comment, but I wish the others were as honest. 

I was sorry to see that your former corre- 
spondent foresaw a scarcity of dances run by 
Preclinicals in the future; they were always a 
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success in the past. Perhaps the Dance Com- 
mittee—or rather the Entertainments Com- 
mittee, although they never seem to entertain 
us—might go to a few more dances, and profit 
thereby. 

The Home Guard, however, still provides us 
with a fair amount of entertainment, occasion- 
ally a trifle more rigorous than some of us 
would like. The last exercise we participated 
in was aptly called a “ Scorch,” and lived up to 


* 


At HILL 


The number of students at Hill End has been 
decreased during the last threé months, and it 
has been difficult to provide full representative 
sides for the various clubs. The Rugby section 
alone was ambitious enough to arrange a fixture 
list; but even then they often had to borrow 
men from Bart.’s to prevent the fixture being 
scratched. New arrivals in the New Year 
were not as numerous as those who departed 
for Bart.’s. This further depletion of students 
does not enable us to enjoy to the full the 
facilities offered at Hill End. It also entails 
more fire-watching for each student; as a com- 
pensation, however, the Firms are smaller. 
One is no longer in the unenviable position of 
having to stand at the back of a Ward Round, 
and endeavour to take an intelligent part in a 
discussion one cannot hear about a patient one 
cannot see. 

So many of our friends in M.O.Q. have been 
called up, that it is difficult to single out in- 
dividuals : mention must be made of Dr. G. W. 
Hayward and Mr. R. T. Johnson, who are 
going into the Army. We wish them all the 
very best of luck, and would like to thank 
them very much for their help to us as Junior 
Clerks and Dressets. 

Accounts of the Carol Concert, and the 
Christmas show, “ Black Frost,” both held in 
the week before Christmas, appear below. 

The few of us that stayed on to keep the 
home fires burning at Christmas certainly 
managed to burn the candle at both ends 
{Sic—Ed]. Starting at 5.30 a.m. we joined a 
large number of Nurses to sing carols to the 
patients. After this we continued to M.O.Q., 


whose occupants signally failed to appreciate 


our efforts at that early hour, There were no 
official shows for the patients, but in most of 
the wards there was some community singing 
during the evening. A Christmas evening 
Party was arranged in the Reception Hall with 
games and competitions. The Theatre Staff 
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its name in no uncertain manner. 

When the term gets more under way, Mr. 
Editor, and everybody shakes off the effects of 
the Christmas vac., such as it was, and does 
something that I can write to you about, I hope 
to be able to give you some more or less sub- 
stantial news about Cambridge; I will, there- 
fore, postpone any further comments until my 
next letter, if I’m ever allowed to write another. 


N. D.H. 


END 


and the Belts each put on a show in the middle 
of the proceedings, and they were both excel- 
lent. Midnight brought the party and a very 
enjoyable day to a close. 

The “ Melodicals”” played at a New Year's 
Eve Ball held in the Reception Hall. The 
addition of several more instruments enabled 
the band to provide greater and more varied 
entertainment for the enjoyment of those on 
the floor. A cabaret was provided by mem- 
bers of a Bart.s Ward Show, entitled 
Fountain Follies.” 

The lasé comments of Gobbo’s supporter, 
in the previous issue, have been noted with 
interest; we cannot but feel that such heavy 
sarcasm must have entailed a great deal of 
mental effort and overstrain, which might have 
been better employed. Nevertheless, we heap 
coals of fire on his head by wishing him every 
success for his Finals. Mayhap in later years 
as a ‘' Member of the House,” he will be asked 
to act as Hill End Correspondent, and he will 
then himself be able to write the Sector News 
in the somewhat extravagant style he proposes, 
and which, incidentally, he uses in his letter. 


“BLACK FROST” 


There is no doubt of it—Bart.s was in 
Herts on the evening of December 19th—the 
students and nurses of the cast were well repaid 
for their long efforts by a most enthusiastic 
audience. “ Black Frost,” their Christmas pro- 
duction, was a group of some well-varied skits 
and songs which frequently went from the sub- 
lime to the ridiculous. At times your foreign 
correspondent was reminded of the famous 
American play, “ Hell's a Poppin’. Hill End 
now swings and sways to the song hit, ‘ The 
Night I did the Fan Dance for the Rajah.” 
John Gibson guided the evening well, and it 
you haven't heard his story, ‘' Don’t Be Silly, It 
Takes Time,” put it on your ‘ must-list.” . The 
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spelling bee was the top-light of the evening. 
Six sisters and six housemen formed the teams, 
the housemen dressed in sisters’ uniforms. 
You wouldn't believe it unless you saw it. 
man’s backs and shanks were never made for 
such exposure. The contest was won by the 
housemen by a nose. Clothes do not make the 
man! The evening was ended by Dr. Kimber’s 
greetings. 


Congratulations are in order to all who took 
part. I am constantly impressed with the 
enthusiasm for entertainment at Hill End. 
“ Black Frost” was no exception, and must go 
down as hilarious and hearty. 

H.R. I. 


CAROL CONCERT 


The Choral Section of the Hill End Bart.’s 
Club gave a Carol Concert on Wednesday, the 


* 


17th December, 1941, in the Hall at Hill End. 

Four groups of carols were sung by the choir. 
The carols were well-chosen and the singing 
was good. Most of them were sung unaccom- 
panied. The choir was conducted and trained 
by Hazel Saunders, and much praise is due to 
her. One or two of the items were sung in 
Latin, and variations in the pronunciation of 
the Latin were audible, whilst in another carol 
the word “Hosanna” was given a_ terminal 
“R” by many of the singers. 

Between the groups of carols, Joyce Maid- 
stone played a violoncello sonata by Handel; 
Martin Wright played a flute sonata, also by 
Handel; and A. P. Wingate, at the pianoforte, 
played two of Bach’s Chorale-Preludes. 

The programme, although ambitious, amply 
justified itself, and was appreciated by a large 
audience. The organisers of this concert are to 
be congratulated. 

A. J. 


At FRIERN 


“The old order changeth, giving place to 
new '—Shakespeare, or is it the Bible? ” 

“The Bible, I think. But why so philo- 
sophical? Is it part of Moral Rearmament or 
something?” 

“Good Lord, no. Mr Austin—very ex- 
haustin’. And Mr. Buchman. ... I was merely 
meditating upon life at the start of another 
term. It seems only yesterday that I stood 
humbly at the back of the ward-rounds—a 
mere stripling or freshman. Yet this morning 
the chief requires an ‘old lag’ to examine a 
case, and picks on—me. It mikes yer think.” 

“It does. But it makes you think even more 
when you see the new arrivals at Friern—alert, 
intelligent, cram-full of knowledge and thirst- 
ing for more. By comparison, I feel like the 
celebrated river Oxus, straining along ‘ through 
beds of reeds and matted rushy isles—a foiled, 
circuitous wanderer.” 

“How I know that feeling. After two 
clinical years I’m still quite lost in the wide 
spaces of medicine. My crumbs of comfort are 
occasional Homeric nods which I witness or 
hear of : even the great are not infallible.’ 

“T perceive a slight glint in your eye which 
suggests you know something. Come on, I'll 
huy it.” 

“| was thinking of a recent case sent down 
for a Paul’s, or Devine’s, operation. Very well 
prepared—spinal and all. And a very pretty 
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little tumour there was, too. Only it wasn’t in 
the colon, but the broad ligament: a myoma 
of sorts, with a nice little pedicle.” 

“ Let’s send it in for inclusion in the next 
Bailey, and Love—‘ A trap for the unwary, 
etc.’ Everyone would remember it and trot it 
out to examiners for years to come, and drive 
them all frantic.” 

Perhaps we'd better keep it dark, then. 
And while we're talking of oddities, here’s 
another. A V.A.D. of two years standing is 
not aware that phenol is carbolic acid. She 
has, however, access to it, free of any super- 
vision. So free, that when a soldier comes to 
her with a cold, she is able to administer to 
him a fatal dose. Can you believe that? ”’ 

“Can you?” 


“I must, because the Lancet says it’s true. 
It also says the Coroner's Court found there 
had not been ‘ culpable negligence.’ I hope the 
soldier's relatives were pleased to know that 
the negligence which resulted in his death was 
‘not culpable.’ ”’ 


" Rather like the negligence which left 50 
ships for the Japs at Penang, and allowed two 
urchins to pinch the first-aid kits out of the 
’ planes at the celebrated ‘ north-country airfield.’ 
But for heaven's sake let's keep off politics. 
Tell me instead how I set about the anesthetics 
I’m supposed to be doing this month.” 

Well, you just go along to the theatre and 
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stick around. No one will notice you for a 
few days, and then they'll probably ask you 
why you don’t do something useful instead of 
just getting in the way. That’s your cue, and 
you'll find that the introductory chat was all 
finished last week and you're already supposed 
to be an expert with a Boyle’s machine. Hold 
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the mask firmly and look confident, and you'll 
be all right.” 

Thanks. Well, I = ah I might as well 
start now as never. Wall you come and hold 
my hand for a start?” 

“O.K. Let's get cracking.” 


ANTON. 








SPORTS NEWS 
RUGGER 


The good start which the Club made at the begin- 
ning of the season has been kept up and, at the time 
of writing, the Ist XV has won 9, drawn 1 and lost 
4 of the Ciemane games played. 

The “A’’ XV has not done well. There has been 
ditficulty about keeping the side together. 

November 12th, v. Cambridge. Away. Won 9—S. 

The Hospital kicked off and for the first few 
minutes attacked strongly, but the Varsity took the 
play back to our 25 and kept us there. Both their 
centres made dangerous runs through the Hospital 
side and seemed likely to score. But some good 
hard tackling by the Bart.’s outsides later kept them 
in check and their passing became rather hurried 
throughout the rest of the game. 

Our outsides then showed their best form of the 
season and for the rest of the game were definitely 
on top. After a good run to the Cambridge line, a 
scrum was ordered and J. P. Stephens charged down 
the full back’s kick and fell on the ball for a try. 
The Varsity soon took the lead with a goal and led 
at half-time 5—3. 

Soon after the restart N. A. Campbell scored in 
the corner to give the Hospital the lead again. 
Several breaks through might have led to tries but 
were brought to an end, usually after a long run. 
Each of the outsides made at least one good opening 
during the game, and in this he was helped by the 
quick heeling of the forwards in the loose scrums. 
From one of -these the best try of the match was 
scored. After a forward rush there was a quick heel 
and the ball went straight along the line to Hawkes 
who cut inside his man. Stephens, who despite much 
good natured cross-questioning, still maintains he had 
been in the scrum, was up to take the final pass and 
score in the corner his second try. 

During the rest of the game Bart.’s continued to 
press and finished up well on top of their opponents. 
The win was due to the better combination and more 
purposeful running of our outsides, combined with 
the good play of our forwards in the loose. R. L. 
Hall played well and must have struck terror into 
more than one of his undergraduate opponents. In 
fairness to the name of the C.U.R.U.F.C, it must be 
added that their team was very young and immature 
and not up to the standard of a pre-war Varsity XV. 

November 15th, v. London Hos pital, at Chislehurst. 
Won 14—8. 

November 22nd, v. Aldershot Command, at Alder- 
thot. Lost 11—29. 

November 26th, v. Guy's, at Chislehurst. Woon 
55. 

November 29th, v. Wasps, away. Won 10—6. 

The heavy mud of the Sudbury ground lived up 
to its reputation and the game was mainly fought out 
between the forwards. A break through in the centre 


led to J. W. G. Evans taking the final pass to score 
after a long run. P. R. Hawkes kicked a good goal. 

After half-time the Wasps tried kick and rush 
tactics and this produced two unconverted tries for 
them and gave them a one point lead. But the Hos- 
pital forwards stuck to their job and slowly wore 
their opponents out and pinned them in their own 
half for long periods. Our second try came after 
J. W. G. Evans had cross-kicked and A. R. Corbett 
was left with only the full back to beat. This he 
duly did and scored under the posts. Hawkes con- 
verted. 

Towards the end the fitness of the Bart.’s team kept 
the Wasps on the defensive the whole time, but there 
was no more scoring. Among the forwards, R. L. 
Hall, J. P. Stephens and A. R. Corbett all played 
well. The crash tackles of M. Laybourne and the 
defensive covering of Stephens, back again to his best 
form, did much to discourage the Wasps’ three- 
quarters who had more of the ball than their opposite 
numbers, but who never did very much with it. 

Team: J. C. Gibson; N. A. Campbell, M. Lay- 
bourne, J. W. G. Evans, P. R. Hawkes; L. A. McAfee, 
C. S. M. Stephen; J. F. Pearce, R. J. Alcock, A. 
Robbins, R. L. Hall, A. R. Anderson, J. R. Moffat, 
A. R. Corbett, J. P. Stephens. 

January 10th, v. Rosslyn Park. Lost 5—6. 

“ Bart.’s unlucky to lose,” the oft-repeated phrase 
was at least justified on this occasion. The Park had 
produced a good side for this match and were very 
keen to win. Bart.’s kicked off and for a time there 
was very little constructive football; the Park were 
getting most of the ball but making little use of it. 
It must be said in fairness to our forwards that they 
were definitely outweighed. Midway through the 
first half they had the ball out to the right wing 
from a quick heel and scored in the corner—the kick 
at goal failed. Soon afterwards Gibson gathered a 
loose pass from the base of the scrum and taking the 
defence by surprise ran up to the full back before 
passing to McAfee who went round behind the posts 
—Hawkes converted. There was no further score up 
to half-time. In the second half Bart.’s were against 
the slope, wind and snow! However, the forwards 
stuck to their thankless task very well and gave the 
backs several chances. We were handicapped by an 
injury to John Evans which took a lot of sting out 
of our attack. It must be admitted, however, that the 
“senior surgeon” in the Bart.’s side had already 
severely damaged Evans’s namesake on the opposing 
side—he made up for this by diagnosing a Bennett's 
fracture on the spot and binding it up with the Rugger 
Club’s limited supply of Elastoplast. This injury did 
not, however, prevent the same player scoring for 
them in the last half-minute from a scrum on the 
Bart.’s line, 
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IN OUR LIBRARY 


XI. Sir Charles Bell, 1774-1842. 
By JoHN L. THORNTON, LIBRARIAN 


One hundred years ago there died one of our most 
prominent surgeons, who was also noted for his attain- 
ments in several other branches of medicine. The 
leading anatomist of the period, Sir Charles Bell, is 
now more generally known for his physiological and 
neurological researches, and was also a_ brilliant 
artist, illustrating his numerous publications with his 
own pen. 

Charles Bell was born at Edinburgh in 1774, one 
of six children of a Scotch minister, and brother of 
John Bell, another prominent surgeon and artist. 
Charles came to London in 1804, and taught anatomy 
at his home, and then at Windmill Street, also lec- 
turing to artists, for whom he wrote Essays on the 
anatomy of expression in painting, 1806.* The third 
edition of this is entitled The anatomy and philosophy 
of expression as connected with the fine arts, 1844. 
In 1814 Charles Bell became surgeon to Middlesex 
Hospital, but in 1836 returned to Edinburgh as pro- 
fessor of surgery, having been knighted in 1829. 

Sir Charles Bell wrote many books on surgery, the 
nervous system, and anatomy, several of which went 
into numerous editions, and were translated into 
foreign languages. In 1799 appeared A system of 
dissections, volume one of which we possess, the 
second volume being published two years later. 
Engravings of the arteries* followed in 1801, A series 
of engravings explaining the course of the nerves in 
1803, A system of operative surgery, 2 volumes, 
1807-1809,* Idea of a new anatomy of the brain, 
1811, A dissertation on gun-shot wounds, 1814,* A 
series of engravings, explaining the course of the 


nerves, 1803 (2nd edition, 1816*), A treatise of the 
diseases of the urethra, vesica urinaria, prostate and 
rectum (new edition, 1820*), Observations on injuries 
of the spine and of the thigh bone, 1824,* The ner- 
vous system of the human body, 1830,* The hand, its 
mechanism and vital endowments as evincing design, 
1833 (which is a Bridgewater Treatise published by 
William Pickering, and of which we possess a copy 
dated 1834), Institutes of surgery, 2 vols., 1838,* and 
Practical essays, 1841.* Sir Charles also collaborated 
with his brother John as both author and artist, but 
his own books are more widely known. Many of 
them are beautifully illustrated, some in colour. His 
original research on the function of the spinal nerve- 
roots is contained in his Idea of a new anatomy of 
the brain, 1811, while his description of “ Bell's 
nerve,” and his work on facial paralysis (Bell's palsy), 
are incorporated in The nervous system of the human 
body, 1830. 

Sir Charles Bell was a skilful surgeon, a proficient 
artist, and a social “lion” during his residence in 
London. His writings remain of interest even to-day, 
and the illustrations indicate the value of a medical 
writer capable of drawing his own material. Sir 
Charles died on April 28th, 1842, but his memory 
is respected by the retention of his hame in medical 
terminology, and the thorough study of his writings 
would no doubt reveal further examples of his 
remarkable research work on the nervous system, 
which was obviously handicapped by his dislike of 
vivisection. 

* Copy in our Library. 





BIRTHS 


DURDEN SMITH.—On Christmas Eve, 1941, at Maitlands 
Nursing Home, 54, Pinner Road, Pinner. to Joan, wife of 
Tony Durden Smith—a son. 

EVANS.—On December 21st, 1941, at Mary Stevens Home, 
Stourbridge, to Sylvia, wife of Philip Jameson Evans, 
F.R.C.S.—a daughter. 

GILBERT.—On October 13th, 1941, at Cedar Court Nursing 
Home, to Margot (née Bourne), wife of R. G. Gilbert, 
F.R.C.S., Sutton Emergency Hospital—a daughter (Julia). 

MOYNAGH.—On December 23rd, 1941, at Woodhayes, 
Exeter, to Wendy (née Martin-Harvey), wife of Capt. 
Kenneth Moynagh, R.A.M.C., the gift of a daughter 
(Rachel Vivien). (Kenya papers, please copy.) 

PREWER.—On December 23rd, 1941, at Maidstone, to 
Margaret (née Packham), wife of Surgeon Lieutenant R. 
Russell Prewer, R.N.V.R.—a daughter (Ann). 

SAVAGE.—On December 26th, 1941, at the Howard Nursing 
Home, Maidstone, to Katharine (née James), wife of Major 
Oswald Savage, R.A.M.C.—a son. 


EDITOR'S 


Subscription rates for the Journal are: Life, 
5s.; 5 years, £1 11s, 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost of producing one copy. 


The charge for Nurses (and persons working in 


TRACEY.—On December 24th, 1941, at Woodhayes Nursing 
ye Exeter, to Joy, wife of Dr. John B. Tracey—a 
aughter. 


DEATHS 


DAVIS.—On December 22nd, 1941, at Oxford, after a short 
illness, Charles Nocl Davis, M.D., late of Shanghai, beloved 
husband of Aileen Davis, and eldest son of the late Reverend 
Charles Alfred Davis. 

DRYLAND.—On Sunday, December 28th, 1941, Dr. Leslie 
Winter Dryland, K.St.J., D.L., M.R.C.S.,  L.R.C.P., 
alae of Orchy Lodge, Kettering, Northamptonshire, aged 

Je 

JAMISON .—On January 4th, 1942, at Sea Point, Capetown, 
Reginald Jamison, B.M. (Oxon.), F.R.C.S. (Eng.), son of 
the late A. A. Jamison, M.D., M.R.C.P., aged 63. 


KINGDON.—On Sunday, December 21st, 1941, at Lock’s 
no, en, James Renorden Kingdon, M.R.C.S., 


NOTE 


the Hospital is 6d. For all others it is 9d. 


+ * 


Authors are entitled to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears Exoma Press 
Limited, 255 Liverpool Road, London, N.1. 
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